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FACILITY NAME: 

IAD000819110 
SQUARED CO 
3700 6TH ST SW LOCATION: 

RCRA ID #: CEDAR RAPIDS-IA-52404 

IMPACT OF FLOOD AND RAIN QUESTIONNAIRE 
RCRA PROGRAM 

jL/-1} 

1. Is this facility located w~ approximately 1/2 mile of a 
river, creek or stream? YES o~If YES, what is the name if 
known? 

2. Are there any v~igns that the facility was affected by 
flood waters? YES ~If YES, describe: 

~ Was the facility damaged by the flood water or rain? YES or 
~ If YES, generally describe the damage. 

IF THE ANSWER TO QUESTION #3 IS NO, STOP HERE. 

4. Was there any damage to inventories, products or waste at 
the facility that would have caused the facility to generate 
hazardous waste? YES or NO? 

5. Were there any release of hazardous material as a result of 
the flooding? YES or NO? If yes, describe: 

6. If the answer to question #5 is YES, has remedial activity 
occurred to address the releases? YES or NO? If YES, describe: 

7. Were there any circumstances (e.g. design criteria) or 
actions that the facility took that were useful in preventing 
potential releases or generation of hazardous materials? ·YES or 
NO? For the purpose of this question, we are looking for the 
''lessons learned" that may be useful in future guidance, etc. If 
YES, describe: 

1111111111111111111111111111111111111111111111111111111 
R00352708 

RCRA RECORDS CENTER 
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FACILITY NAME: 
LOCATION: 
RCRA ID #: 

IF THE ANSWER TO QUESTION #4 IS NO, STOP HERE. 

8. Is the facility currently storing hazardous waste generated 
as a result of the flood? YES or NO? Is the storage area 
located inside or outside or both? INSIDE (I), OUTSIDE (0) or 
BOTH (B)? Describe the type and amount of hazardous waste in 
storage. 

TYPE 
Examples: 

AMOUNT I, o or B 

.... ... 

Contaminated MEK 
Cleaning Products 

2 - 55 gal. Drums 
6 spray bottles 

o (Outside) 
I (Inside) 

9. Did the facility generate hazardous waste as a result of the 
flood that was subsequently sent off-site? YES or NO? Describe 
the type and amount of hazardous waste generated. 

TYPE 
Examples: 
Contaminated MEK 
Cleaning Products 

OTHER COMMENTS: 

AMOUNT 

2 - 55 gal. Drums 
6 spray bottles 



• • 
IO"..S0-1 ·. 

Last Revised: 1/25/91 Time to complete screening: I.ZS he !! RCRA ~EENING CHE~KLIST . 
Inspector: ~\CH~uE;------ Pr1mary Med1a: 
Date: }'2../ 2. 1 '-{ IAD000819110 
Facility: SQUARED CO 
Facility Address: 3700 6TH sr sw 

CEDAR RAPIDS-IA-52404 

8) Are incompatible wastes stored together (acids, bases, 
solvents, cyanides)? Yes __ No~Describe: ______________________ __ 

9) Are there any signs of past spills/releases (dead or 
stressed vegetation, ground discoloration, stains)? Yes __ No~ 
Describe ________________________________________________________ __ 

10) Do any of the on-site Chemical and/or CIW/HW management 
practices concern you? Yes __ No_~_ Describe: ____________________ __ 
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3. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

-~ ~~t;t(f.·~t:: ~ ct 
j 7 c c ti r n ;; 1 .$ w. 
c. t~ r; ~ R R !:l r~ r ~ .s r ;:... :-:; '~ '~· ·~~ J(' - - ::; ~ ~:~ :-: 

4. Generator's Phone ( J l 9 ) 3. €- 5 - 4 t:. B ! 
5. Transporter 1 Company Name 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
JQfeTY - ~ L iE~ CCA•a 
~S~5 W~Sf 7J~D ST~EfT 
c~u~~PQ~l I ~ S28~b 

US EPA ID Number 

US EPA ID Number 

Description (Including Proper Shipping Name, Hazard Class and 10 Number) 

.. ~ ... , · <><~" ·· 

9 / /}[\) 
!.,./ -

G 
r 
~ 
r 
~ · 
(' 
< 
c 

(! 
u 
0 

:;; 
a 
ll 
c 
ll 
ll 
ll 
c 
ll 
c 
c c 
(I 
u. 
u. 
u. 
(I 

~ 
(I 

c 
u. 
u: 
i 
1-
u.. c 
z c 
i= 
u. 
il: 
~ c 
c 
a 
c u.. 
u: 
z 
c 
i= 
~ 
cr 
1-
(f) 

~ 



----· -~ -----.--- ---- ---;. .--- ----

3. Generator's Name and Mailing Address 

SQUARE D CO 
3700 6 TH ST SW 

.orm ADIJr011ea. OMB No. 2050-0039. Expires 9-30-94 

Information in the shaded areas 
is not required by Federal law. 

•8 CEDAR RAPIDS IA 52404-5403 

-:g 4. Generator's Phone 3 1 9 6 5- 4 6 J l 
> N 
; 0 5. Transporter 1 Company Name US EPA 10 Number 
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7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

S AF~ TY- K LEEN CO RP . 
3035 WEST 73RD STR EET 

US EPA 10 Number 

5 - 04 7-01 

DA VEN PORT I A 52806 lid 0980 27592 

Description (Including Proper Shipping Name, Hazard Class and 10 Number) 

RQ WAS TE COMPOUNDS,CL EANING L I QUID 

( MONGE TH ANDLA MINE ) 8 NA 1760 PG III 

(00 08 ) ( ERG # 60 ) 

12 . 

No. 

I 

Type 

OM s G 

c: o: 

I. 
Waste No. 

D006 

D 018 

·tul!y and accu~tely described a.bove -by prpper shipping name and 

transi>Qrt .by highw~y according to ·appii.cabie international and'-'iiational 
• • ' t <, ~ ,~ 

' I ' • • • ' • • 

~ ~-: -~ ~~ -~ ~ "i - .. ;f . ' . . '~ .. 

i mi:unrf..:A.r~fir;nJRN TO GENERATOR ,- • ·~ •. 
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.5fiE INSTRUCTIONS ON REVERSE SIDE OFCOPY 6. , 

_.·· · ~J!!1~/~,fs . '~~~·SIN . 
Form 4400-66P Rev. 12-91 

State of Wiein 
Department of Natural Resources 

Bureau of Solid Waste Mgt. 
Box 8094 

Madison, Wisconsin 53708 

FOR DNR USE ONLy 

print or type. Form designed for use on elite (12-pitch) typewriter. Form Approved. OMB No. 2050-0039. Expires 9-30-92 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

. 3. Generator's Name and Mailing Address 

SQUARE I> COMPANY 
3700 6TH ST . SW 

· 4 .~~~~ 
5. 

9. Designated 
HYDRITE CH 

1. Generator 's US EPA ID No. 

IA0000819ll Oel 
Information in the shaded areas 
is not required by Federal law. 

114 N. fAIN STRJ1.JIT 
COTTAGE GROVE, VI . 53527 iHD000008824 

H. Facility's Phone 

'1.1. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) I. 
Waste No. 

~- . , i-'003 Rr · 1 000# 
WASTE X1J .. ENP. FLAM."lABf.E LIQUfJD UN1307 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap­
plicable international and national governmental re~tions and according to the requirements of the Wisconsin Department of Natural Re­
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the 
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently 
available to me which minimizes the present and future threat to human health and the environment; 

OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can afford. . . 

•; m~~!l~gency 24 Hour Assistance Telephone Number 
n,W,isconsin (608) 266-3232 
)u~e Wisconsin (800) 424-8802 

,(_.::,:> .:. ~: .'-'· •. ~;..} 

i J 

1 - Generator send to Wis. DNR 
2- Generator retain 
3 - Facility send to Wis. DNR 

COPY 5 - Copies 1 & 3 mail to Wis. DNR at above address. 
FACILITY SEND TO GENERATOR 

4 - Facility retain 
5 - Facility send to Generator 
6 - Transporter retain 



5-;- 0 4 7-; 0 1 

OMB No. 2050-0039. 9-30-94 

Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 
SQUAK E D CO 
3700 6TH ST SW 
CEDAR RAPIDS 

31 9 
4. Generator's Phone ( · 

IA 
)365-46 31 

5. Transporter 1 Company Name 

SAFETY~KLEEN CORP. 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 
SAFETY-KLEEN CORP. 
3035 WEST 73RD STREET 
DAVENPO RT IA 52806 

5240 4-5403 

US EPA ID Number 

ILD 051060408 
US EPA ID Number 

10. US EPA ID Number 
5-04 7-01 

IAD 098027592 

12. 
11 . US DOT Description {Including Proper Shipping Name, Hazard Class and ID Number) 

X 
WASTE COMBUSTIBLE LIQUID,NeOaSe 

(MINERAL SPIRITS) NA1993 PGIII (0001) 
( ER G.ft27) I 0 

OM 
0039 

15. Special Handling Instructions and Additionallnfoimation 930 6 50 167 9 9 8 00344 9 s-04 7-01-336 0 0508 
IF UNDELIVERABLE,RETURN TO GENERATOReFOR RECYCLE 
EPIERGENCY RESPONSE#706-888.:..4660 24HRe 

DOT# A: 501 8: c: .: 
16. 'GENERAT0R'S ·CERTIFICATION: I hereby ·declare 'that the contents of this consignment .are fully and accurately described above by proper shipping name and 

are classified, packed, marked, and labeled, and are In -all respects In proper condition for transport by highway according to applicable International and national 
government regulations. 

If I am a large quantity generator, i certify that I have·a·progratn In place to reduce the volume and toxicity of weste generated to the degree I have 
determined to be economic'ally practicable and thl!.t I have selected the practicable method of or disposal currently available to me 
which minimizes the preslfnt and future· threat to human health and the if made a good faith 

minimize my waste generation· select the best Waste ·management 

Discrepancy Indication Space 

9_0290 
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3. Generator's Name and Mailing Address 

SQUARE D CO 
3700 SIXTH STREET SW 

4. 

5. 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

WORLD RESOURCES COHPANY 
8113 WEST SHERHAN STREET 
PHOENIX, ARIZONA 85043 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) 

c. 

RQ, HAZARDOUS \.JASTE SOLID, NKJ. 0. S. 
ORM-E, NA9189 (F006) 

WEAR GLOVES .AND GOGGLES WHEN HANDLING 
EMERGENCY RESPONSE NO. 1-800-424-9300 CHEMTREC 

GENERATOR'S CERTlRCATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condnion for transport by highway 

according to applicable intern~tional and national government regulations. 

Information in the shaded areas 
is not required by Federal law. 

F006 

If I am a large quantny generatoi: . l ~certify .ttiat I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 

economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 

future threat to human health and the environment; OR, if I am a small quantity generator, I have made a faith effort to minimize my waste generation and select 

the best waste management method that is available to me and that I can afford. 

19. Discrepancy Indication Space 

Style F 15 REV-6 LABELMASTER. Div. of AMERICAN LA8ELMAAK CO .. CHICAGO. IL 60646 (800) 621-5808 

~- -- ---- - ---·- .. . -- -- .. ·-- -~"""'""" .!. • 
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Generator's US EPA ID No. 

I I~ Ll 0 0 08 1 9 1 1 0 

3. Generator's Name and Mailing Address 

SQUARE D CO 
3700 6TH ST S l>i 

CEDAR RAPIDS IA 52 404-5403 

4. Generator 's Phone ( 3 1 9 ) 36 :5 - 46 3 1 

5. Transporter 1 Company Name US EPA ID Number 

OMB No. 2050-0039. 9-30-94 

Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

B. State Generator's ID 

~ 7. Transporter 2 Company Name 
c 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

c. 

d. 

SAFETY-KLEEN CO~P. 
3035 WEST 73 RD S TRLc T 
DAVENPORT I A 52806 

:::>-047-01 

IA D 098027592 

Description (Including Proper Shipping Name. Hazard Class and 10 Number) 

WAST E COM BUS TI BL E LI QUID,N.a.s. 

(P ETRO L ~UM NAPHTHA) NA 19 93 PGIII(DOOl) 

(ERG#27) 

G. State Facility 's ID 

H. Facility's Phone 

I. 
Waste No. 

DOO 1 

10 10 I DM G 
0039 

J. Materials Listed Above 
Codes for Wastes Listed Above 

I(A) 

15. Special Handling Instructions and Additional Information ':1 3 1 0 51 3 4 5 1 55 3 3 1 9 
7 3 5 _ 0 4 7- 0 1 _ 3 3 6 0 0 5 08 

IF UNDELIVERABLE,RETURN TO GENERATOR.FOR RECYCLE 

EMERGENCY RESPONSE#708-886-4660 24HR. 
SKDOT# A: 50 B: c: : 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and 

are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 

government regulations . 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 

determined to be economically practicable and that I have selected the practicable method of treatment, or disposal currently available to me 

which minimizes the present and future threat to human health and the environment; OR, if I am a small , I have made a good faith 

effort to minimize my waste generation and select the best waste management method that is afford. 

Year 

19. Discrepancy Indication Space 
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SEE INSTRUCTIONS ON REVERSE SIDE OF COPY 6. 

~z~;1~/~,fs. ~~~-SIN 
Form 4400-66P Rev. 12-91 

Please print or type. Form designed for use on elite (12-pitch) typewriter. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3. Generator's Name and Mailing Address 
Square D Co. 
3700 6th . s 
F1flefi&a&~~ 
5. 

9. Designated Facility Name and Site Address 
Hydrite Chemical Co. 
114 N. Main Street 
Cottage Grove, WI 53527 

State of wAin 
Department of Na3'Resources 

Bureau of Solid Waste Mgt. 
Box 8094 

Madison, Wisconsin 53708 

10. US EPA ID Number 

FOR DNR USE ONLy 

Information in the shaded areas 
is not required by Federal law. 

WID 000808824 
H. Facili!Y.'s Phone 

606 L57-1414 

I. 
Waste No. 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

a. RQ, Waste flammable solid, N.O.S. 
0 falarnmable solid, UN1325, (F003) 
E rb~.------------------~------~~--~--------------------------r-~~+-~1-------~~--~--------._-t 

3 

N 
E 
R r---------------------------------------------------------------1--L-L-t~-1~~~~~+---~~~------~ 

F 
A 

Auth # A 105724-G-52317 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap­
plicable international and national governmental re~tions and according to the requirements of the Wisconsin Department of Natural Re­
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the 
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently 
available to me which minimizes the present and future threat to human health and the environment; 

OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can afford. 

19. 

c ~----------------------------------------------------------------------------------------------------------1 
~ 20. !:~~~~'i:ER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as 

T ~~~~--~~~~~~~~--------------------~~----------------------------------------1---~~~--~ 
y Printed!I'yped Name & Position Title Signature Year 

E: PA Form 8700.22 (Rev. 9-88) Previous editions are obsolete. 

Emergency 24 Hour Assistance Telephone Number 

Copy Distribution: 1 - Generator send to Wis. DNR 
2 - Generator retain 

In Wisconsin (608) 2.66-3232 
Outside Wisconsin (800) 424--8802 

3 - Facility send to Wis. DNR 
COPY 1 - Copies 1 & 3 mail to Wis. DNR at above address. 

GENERATOR SEND TO WIS. DNA 

4 - Facility retain 
5 - Facility send to Generator 
6 - Transporter retain 



SEE INSTRU(:TIONS ON REVERSE SIDE OF COPY 6. 
,. STATE OF WIS~SIN 

,_ __ "' Chaoter 144. Wis. Stats. WI'_ 
Form 4400-66P Rev. 12-91 

i . Stau; of W in 
Department of Natu Resources 

Bureau of Solid Waste Mgt. 
Box 8094 

Madison, Wisconsin 53708 

FOR DNR USE ONLy 

Please print or type. Form designed for use on elite (12-pitch) typewriter. Form Approved. OMB No. 2050-0039. Expires 9-30-92 

UNIFORM HAZARDOUS 11. Generator's US EPA ID No. 1~[ Manifest 2. Page 1 I Information in the shaded areas 

WASTE MANIFEST IAD000819110 Dt~u;;e~t:tA of 1 is not required by Federal law. 

3. Generator's Name and Mailing Address A. state M~~~~f~mgnrumber 
Square D Co. ,-WI .. .. L 
3700 6th ~t. stw. 'B. · State Generator's ID 

4~~~lra&f-P RJI~ ~,o) 5~~R6.t41'.'l1 ~ lt"V Phnn111• ,10 '"~ .41.'(1 ' - ~· 5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

Hvdri t:o f1u~mi c-a 1 C.a IAT 200010!><)~ D. Transporter's Phone 't1Q ?1.? .. 07't1 

7. Transporter ~ Company N arne 
/ 

8. US EPA ID Number E. State Transporter's ID 

lc( :;t Atw / c I,: / f 'lv ·lr r · ., I i I (. 
l~ ,.,. ,..., (':' r· r ·· ~? c; t..: .... , .. 

F. Transporter's Phone / 5{ t / l. J 1//'i v/ t) / :IY t_ y 7 / ; { 
9. Des1nated Facility Name and Site Address 
Hydr to Chemical Co. 

10. US EPA ID Number G. State Facility's ID 

114 N. ~1ain Stroot H. Facility's Phone 
Cottage Grove, WI 53527 l'HO 000808824 606 257-1414 

12. Containers 13. 14. I. 
11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) Total Unit 

No. Type Quantity Wt/Vol Waste No. 

a. RQ, Waste flammable solid, N.o.s. (contains xylene), ., 
G, fal81lmable 50 lid, UNU2S, (POOl) I 1..( D1M l l l fr( F10 10 L3 
E b. 
N I· 
E I I I I I I I I I 
R 
A c. 
T •, 

Q -· I I I I I I I I .c l ·' I 

' R' .d. 
.. I I I I I I I I I I 

i · .lf\J.'Additional Descriptions for Materials Listed Above K. Hand1ing Codes for Wastes LiSted Above 
I .c; ~ l~A .l.. -· 
' 

\~t.) 
'<'_ ':.!..,· 

Qoo1, DOJ8 ...._." ...... ~c 
w 

I '. ,; ,. ' a .•. - ~ · 
15. Specia] Handling Instructions and Additional Information 

. Auth ' A 105724-G-52317 

16. GENERATOR'S CERTIFICATION: I hereb' declare that the contents of this consignment are fully and accurately described above by proper 
shipS,ing name and are classified, packed, mar ed, and labeled, and are in all respects in proper condition for transport by highway according to ap-

./ plica le international and national governmental re~tions and according to the requirements of the Wisconsin Department of Natural Re-
_;:. sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the 

.. degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently 

! available to me which minimizes the present and future threat to human health and the environment; 

I OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 

I 
select the best waste management method that is available to me and that I can afford. 

,')' Date ,., ,I ,· .. / .<" ' 
:- -..-:. 

Printedfl'yped Name &-Position Title I Signature / 
... 

Month Day Year 

I 
• .1' .• •• / 

I • /y ,. I ' I / 1 / I ;., ) ·</ ,:' .-:·/I i'/ 1 !) .. . / ;' / /. '/ 7! ' 'u · ir.. fll! i'l !l {,•"'( 1·!. . . / ·/ / . 1 ·'. '/., ' 

!! -17. TRANSPORTER 1 Acknowledgement of Receipt of Materials Date 

'Printedrl'yped N~~~ & !)'it-~on T~tle , I Signature c L / Month Day Year 

i N . -:::JC. ; ., -~ · ~ l.- . I _;C--;j c /:_ n \ c, •·1 Dr·l v·ev· ~-~ . :,..;:/-:,) £,A,,....,u .. , 01 j /[ 11-;.f'. ~ 
I ~ 
!o 18. TRANSPORTER 2 Acknowledgement of Receipt of Materials r v /}/~ J Date 
I R ' Pi-intedfl'yped Name & Position Title lSi~; 'ijjj) Month Day Year , T 
' E ' {- /71 ' G_, II or I i A --_ r. (J/1..,1+:.1<. r-" () I J I 11"' I '1 , ~ ' R 

19. Discrepancy Indication Space / 

F 
A 
c 
I 20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as 

I L 
, I . noted in Item 19. Date 
, T 

ISignat~~/ y Prbtedfl'yped ~a~;r Position Title y~ ~31/~ll 9;~~ >ft<Pi ~ / ... l/ lVtJ!thtJv~e_ '1 

EPA Form 8100-22 (Rev. 9-88) Previous editions are obsolete. Copy Distribution: ""1 - Generator send to Wis. DNR 4- Facilit y retain 
?"' 

Emergency 24 Hour Assistance Telephone Number 
In.Wisconsin (608) 266-3232 
0!1£~ide Wisconsin (800) 424-8802 
... -;.>:.· ' ~'·~ .. 

•• ' ~ -.· ... • ··.1 

2 - Generator retain 
3 - Facility send to Wis. DNR 

COPY 5 - Copies 1 & 3 mail to Wis. DNR at above address. 
FACILITY SEND TO GENERATOR 

5 - Facility send to Generator 
6 - Transporter retain 



2 
ii 
11 

J 

~ "" ' 0 
~ "' .: o 
:2 N 
ii u 
::: o 
~ c­
·:: 0 

~ & 
- c 
gE 
- <f) 

) "' 
< ~­
: Q) 

"!) Q') 

?-g 
> aJ 
' u 
n C 
:: ro 
nc 
3 E 
J Q) 
) Ol 

u "' c 
- "' ~ ::;;: , _ 
= 0 
2 Q) 
;;_ ~ 
:; :::: 
~0 
~ ~ 
_!) .§ 
~ 4: 
' >-
~ 0 
= en 
li 3 
§g 
:o a: 
:n u 
JJ c 
- "' li e 
o o 
~ ·~ 
, § 
c o ; :;: 
5o 
{U ~ 
ar:::: ;;; o 
;:: ~ 
Q) -

S.s 
§ -g 
u ro 
0 · ­c o 
35 ~ 

. o 
E N 
~ g 
Q) -c c 
-o 
~0, 
-= c ;: :c 
QJ (J) 

> "' 
2! ~ g::: 
:0 (1) 
::Jl -
S ID 
1) ~ 
3..U) 
§::;;: 
u ~ 
G O 
<: <t 

"' -

type. OMS No. 2050-0039. Expires 9-30-94 

' 
NIFORM HAZARDOUS 
WASTE MANIFEST 

s US EPA ID No. 
0819110 

Manifest Document No. 

0//?S 
Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 
SQUARE D CO 
3700 6TH ST SW 
CEDAR RAPIDS IA 

4. Generator's Phone 319 )365- 4631 

5. Transporter 1 Company Name 

SAFETY-KLEEN CORPe 
7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

SAFETY-KLEEN CORP. 
3035 WEST 73RD STREET 
DAVENPORT IA 52806 

52404-5403 

US EPA ID Number 

ILD 051060408 
US EPA ID Number 

10. US EPA ID Number 
5-047-01 

lAO 098027592 

Description (Including Proper Shipping Name, Hazard Class and 10 Number) 

J. Additional Descriptions for Materials Listed Above 
· ~(.A') :.D018 , . 

A. State Manifest Document Number 

B. State Generator's ID 

c. State Transporter's ID 

F. Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

319 386-3024 

Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 9314 52462199 661352 5-0'47-01.-,~360 0508 
IF UNDELIVERABLE,RETURN TO GENERATOReFOR RECYCLE 
EMERGENCY RES~ONSE#708-888-4660 24HRe 

SKDOT# A: 501 .a: C: D: 
I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and 

are classified, packed, marked, and labeled , and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me· 
which minimizes the present and future threat to human health and the environment; OR, if I am a small quantity I have made a good faith 
effort to minimize my waste generation select the best waste management method that afford. 

Year 
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OMB No. 2050-0039. Expires 9-30-94 

Information in the shaded areas 
is not req uired by Federal law. 

3. Generator's Name and Mailing Address 

SQUARE D C O 
3700 6TH ST SW 
CED AR RAPIDS lA 52 4 0 4-5 4 03 

4. Generator's Phone ( 31 9 )3 0 5 -4 0 3 1 

5. Transporter t Company Name 

SAFE. TY-KL E EN C ORP 
7. Transporter 2 Company Name 

9. Designated Facil ity Name and Si te Address 
SAFETY-KLEE N CORP . 
3035 WEST 73RD S TRE e T 
DAVENPORT lA 5 2 8 C e 

US EPA ID Number 

ILD 051060408 
US EPA ID Number 

10. US EPA ID Number 
5 - 04 7-01 

i AD 0 9 8027592 

A. State Manifest Document Number 

B. State Generator's ID 

C. State Transporter's ID 

F. Transporter's Phone 

G. State Facility 's ID 

H. Faci lity 's Phone 

31 9 386-.3 024 
14 . I. 

DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) Unit Waste No. 
Wt!Vol 

1)001 

? DH 1? G 
D039 

WAS T E CO~EU S T ibL~ LI QUI D tNeOeSe 
N AP HTHP) N.A l9 Y3 P GIII(DOOl) 

c. 

d. 

J. Additional Descriptions for Materials Listed Above 
I (A) 1ltdta'+'*'"" '' ' · 

K. Handling Codes for Wastes Listed Above 

15. Special Handling Instructions and Additional Information 9318 53587267 991084 · 5-047-01-3360 0508 
IF UNDELIVERABLE,RETURN TO GENERATOR.FOR REcYCLE 
EMERGENCY RESPONSEa70S-888-4660 24HR. 

SKD018 A! 501 B: C: D: 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and 

are classified, packed, marked, and labeled , and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, , or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; if I am a small I have made a faith 

to minimize my waste generation and select the best waste management 
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Please print or type. 

UNIFORM HAZARDOUS 
WASTE MANIFEST 

3 . Generator's Name and Mailing Address 

SQUARED COMPANY 
3700 Sixth Street S W 

319 365-4631 

7. 

9. Designated Facility Name and Site Address 

World Resources Company 
8113 West Sherman street 

Phoenix 

Special Handling Instructions and Additional Information 

*** 24 HOUR EMERGENCY RESPONSE: 1-(800) 424-9300 CHEMTREC *** 
WEAR GOGGLES AND GLOVES 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condtlion for transport by highway 

according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 

economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 

future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 

the best waste management method that is available to me and that I can afford. 

Discrepancy Indication Space 

Style CF17-6 Printed by LABELMASTEA, Div. of AMERICAN LABELMARK CO., CHICAGO. IL 60646 (800)621-5808 
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5-047-Gl 
OMS No. 2050-0039. Expires 9-30-94 

Generator's US EPA ID No. 

ooo~ 19 u. v 
Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address 

SQU~RE V CD 
3700 6TH Sl SW 
CEDAR RAPIDS IA 52404-54 0~ 

4. Generator 's Phone ( .31 9 }3 6 S-4 6 3 1 

5. Transporter 1 Company Name US EPA ID Number 

7. Transporter 2 Company Name 

9. Designated Faci lity Name and Site Address 

SAF ETV-KLcEN CuRP a 
3035 W~ST 73RD SlRE~J 
DAUENPO~T IA 52606 

10. US EPA ID Number 

5 -0•D'- 0 1 

1A L 0980.i2.'/S~2. 

A. State Manifest Document Number 

B. State Generator's ID 

G. State Facility's ID 

H. Facility's Phone 

12. I. 

Description (Including Proper Shipping Name, Hazard Class and 10 Number} Waste No. 

c. 

d. 

OQ ~CASH: COI1BUSJiut..E L I Quiu 1 N. o • .s . 
(P~~OLEUM NAPHTHA)NA!593 PGlll(DOOl) 
( ERG~2 7) 6 a7 LBS e/GAL 

J. Additional Descriptions for Materials Listed AbOve 

·I(A) . DCJ-18 

K. 

UOOl 

I o I D039 

Listed Above 

15. Special Handling Instructions and Additional Information 9322 54694815 3~ 9547 5- 047-01-336() 0506 

IF UNDELIVERABLE..RETURN TO GENERAJORaFOR RECYCLe 
EIIERGENCY RESPONSEa708-8S8-4660 24HRa 

: 501 B: c: D: 
: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and 

are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 

government regulations . 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 

determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 

which minimizes the present and future threat to human health and the if I am a small quantity I have made a faith 

effort to minimize my waste generation and select the best waste management 

Year 

19. Discrepancy Indication Space 

90290 6 
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__..,... 

sEE INSTRUCTIONS ON REVERSE SIDE OF COPY 6. 

~J!;'1~4.<a,fs . ~~~·SIN 
~/ Form 4400-66P Rev. l2·9l 

State of Wi.in 
Department of Natural Resources 

Bureau of Solid Waste Mgt. FOR DNR USE ONLy 
:.:: 1.t:::::::.:.: ~ 

WISCONSIN 
OEPT OF NATURAL RESOURCES 

Box 8094 
Madison, Wisconsin 53708 

Please print or type. Form designed for use on elite (12-pitch) typewriter. Form Approved. OMB No. 2050-0039. Expires 9-30-92 

UNIFORM HAZARDOUS 
WASTE MANIFEST 1

1. Generator's US EPA ID No. 

r • r ""V>f'\1.,, r11 ' , , Ll Manifest 2. 
Document No. 

11 11 I d ~ 

Page 1 I Information in the shaded areas 
of 1 is not required by Federal law. 

3. Generator's Name and Mailing Address 

JQUARI:. D CO. 
3'100 ()Tli ST. S~l 

C~ne~}lJ~nJ:"' 524J)6 3Fl "'H)~y-M)Jl '·"'ll'-tr; ~-l!lF 1N , -~6~111 
5. Transporter 1 Company Name 

- - ~ 

B. State Generator's ID 

C. State Transporter's ID 
'fr U.U'fE. llMC.'Il.., ill 

6. US EPA ID Number 
IN! IAT.!XD l(Jj(J3 D. Transporter's Phone ~10....~..0"7"'11 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 
\..\\Ar\r, \.L Lhf vY\-l r r \,\ ) c W l f\('i L) ILl rl !{} F. Transporter's Phone {rtf. lJlL U>\~ 

9. De~gnated Facili~ Name and Site Address 
;u.m.rli:: a!t.l'-cr.w. w. 
114 ii • ~~UN :Jf. 
UJ11J\GL Ln1V£, \fi 5'YJII 

10. US EPA ID Number 

11. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

G. State Facility's ID 

H. Facility's Phone 

I ~liM- .?G:7-t.t. t .#. 

12. Containers T~tl 
No. Type Quantity 

I I I I l l l 

14. 
Unit 

WUVol 

I. 
Waste No. 

'C' In IIi I 'l 

I l I 
. ;;J . .Additional De8criptionsfor.Materials Listed Above K. Handling Codes for Wastes Listed Above 

.. 
:_: ~~ H.) Bll. JDI&:, ·i,~Jima.tw.n • 

is. Specia] Handling Instructions and Additional Informati~n /':/ 

. . '· !iJlli #A ~ AlJIH 1JC ~J43.17 
• • .AUIHI:S 111~ r 

.. . J -:1{ ... tiDt ·' 

: ':16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately descri)>ed above by proper 
shipping name ~dare classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to ap­
plicable international and national governmental re~tions and according to the requirements of the Wisconsin Department of Natural Re­
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the 
degree I have de'termined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently 
available to me which minimizes the present and future threat to human health and the environment; 

OR, if I am a small quantity generator, I have made a good faith effort to minimiz. e my waste generati/ and 
select the best waste management method that is available to me and that I ga~Jff5d;... 4 .>' j /.. . / 

T 17. TRANSPORTER 1 Acknowledgement of Receipt of Materials / ./ 
R · I A Printed/T' ~Name&, Position _Title,-" Signature 
~ · ' . ' · I r ,- I 
p 
o iS. TRANSPORTER 2 Ackno.wle~gement of Receipt of Materials 

i ir.71~ ~ame rositio'~- ~ v ~ /l L i ~ ,? ~ I s~~ 
F 
A 

19. Discrepancy Indication Space 

:( 
'\ ... 

eta 

; I .. ......... 

.-. 

tvUv~ 

Date 
Month Day Year 

G-i Gl /1 ?I '11 
Date 

Month Day Year 

I <·I ' I I 'I 

0 ~--------------------------------------------------------------------------------------------------------~ ~ . 20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as 
~ , noted in Item 19. I'>Al l?,-h11 Jf 0 f LL 

y 'Printedfryped Name & Position Title fy~. t~ I Signature //I I n " 
· ~~ ,.J R/!vk.;~ I )~. fl ~ L- v<;'f/ /I~ /'S(1L .fl: • 

Copy Distributio~'1- Generator send to Wis. DNR 
f 2 - Generator retain 

3 - Facility send to Wis. DNR 
COPY 5 - Copies 1 & 3 mail to Wis. DNR at ·above address. 

FACILIT:'r' SEND TO GENERATOR 

~ PAForm 8700-22 (Rev. 9-881 Previous editions are obsolete. 

Emergency 24 Hour Assistance Telephone Number 
[ n :W~consin (608) 266-3232 
Ou~~de Wisconsin (8001 424-8802 

i. II.,... 

Date 
Month Day Year 

lol&lz~'irlit~ 
4 - Facility retain 
5 - Facility send to Qenerator 
6 - Transporter retain 
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3. Generator's Name and Mailing Address 

SQlJAf<E D CO 
3700 6TH ST Sill 
CEDA~ wAPIDS lA 52~04-5~03 

4. Generator 's Phone ( 319) 365-4()31 

5. Transporter 1 Company Name US EPA ID Number 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 

SAFETY-KLEEN CORP. 
3035 WEST 73RD STREET 
DAVENFCRT lA 52806 

JLD 984908202 
US EPA ID Number 

10. US EPA ID Number 

5-C<\ ·1-0 1 

lAD 09802 7592 

DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) 

WA ST E C0-14BUSTIBLE LJQUIDtheOeSe 
(FEHWL.t lJt4. NAPHTHA)NA1993 PCilll(DOOl) 
(E RGa27J 6.7 LBS•/GAL 

wQ WASTE COMBUSTIBLE LIQUJD,NeOeS• 
(PE TROLEUM NAPHlHA)HA1993 PGIII(DOOl) 
(E~Ga27) 6.7 LBS/GAL 

J . Additional Descriptions for Materials Listed Above 

I.( .. AJ - ncua 
I tB) ; .. Jl018 

12. Con 

No . 

b 
,_:s 

15. Special Handling Instructions and Additional Information 9326 55895346 64749" 
IF UNDELIVERAIILE•RETU~N TO Gl;lilERATDReFOR RECYCLE 
EIERGEN(:Y RESPDNSEal·oe-&88-4660 2"HR• 

- SCDOTa A: 501 B: 

OMS No. 2050-0039. Expires 9-30-94 

Information in the shaded areas 
is not required by Federal law. 

A. State Manifest Document Number 

B. State Generator's ID 

C. State Transporter's ID 

F . Transporter's Phone 

G. State Facility's ID 

H. Facility's Phone 

DOOl 
OM Y7 (i 

D039 

1)001 
Dl4 G 

D039 

K. Handling Codes for Wastes Listed Above 

585 c: o: 
: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and 

are classified, packed , marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment ; OR, if I am a small quantity generator, I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is available to me and that I can afford. 

ORIGINAL-RETURN TO gE]'JERATOR 
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5"-04-7.:..0 1 • 

~lease print or type (Form designed for use on eli~-pil ch) typewrite;·.) 
e 

Form Approved . OMB No. 2050-0039 Expires 9-30-94 

~ UNIFORM HAZARDOUS 11
· 

Generator's US EPA ID No. Manifest Document No. 2. Page 1 I Informat ion in the shaded areas 

WASTE MANIFEST l{-1 ,) (i(;~..;d l 9 11 0 I n 11 Cf I 1 is not required by Federal law. 
of 

3. Generator 's Name and Mailing Address A. State Manifest Document Number 

SQUilH E i) (;(. 

37 0 (i tTH Sl ::,M; 

CE DAR f<AP it S ... 1'1 ::>2 4 •.,;4- !:403 B. State Generator 's ID 

4. Generator's Phone ( .Jl~ ):;jtJ ;:)-4 6j J. 

5. Transporter 1 Company Name 6 . US EPA ID Number C. State Transporter 's ID 

SAF t:: IY-Kl Ei:N Clik F . I Ill. St490S~02 D. Transporter's Phone 3 1 S 3fi6-J024 

7. Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Phone 

9 Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility 's ID 

S ·• F t: I Y- K L £: t 1\: (.(;hfl. ...; - U 47-ul 
;j0 35 Wt: s ·r 7 JP.D S lH t..L T H. Facility's Phone 
OAVE NP OR T I~ :lLbU O 

I 
l~L 0~{)02'1 5 52 

319 Jij6-3024i 
12. Containers 13. 14. I. 

11 ~DOT Description (Including Proper Shipping Name, Hazard Class and ID Number) Total Un it Waste No. 

G HM No. Type Quantity Wt/Vol 

E a. 111\STE C.() ~ i:JU !:i l I t. L t: L li(UI£ 1 ,...c.s. DOCl 
N 
E ){ ( f'E lKlJl 2 UI"i J\!PPHTh A )h.A l99.:~ l-'~ I II ([ 0 01) 

(~ DM lf (, t; 

R ( t:.RGiJ.2'1) 6.7 l.J!>.j& P• L Dv::iS 
A 
T b. ~Q ~ASH: ClJit, b US l L.;Ll:: LI~tulL 1 1\.u.s. £00 1 
0 X { P i.: lRULi:UM NAPhTH::-1 j N.'-i l S ·,l..:; fi.>III (CCGI) Df1 ,; 

. j 

---- I R ( i.l< Gii.<:7) i_, ,::i /L HL 
..__ D03:; o .7 ,_) 

'-~ 
I 

c. 

d . 

J. Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

I(A) D016 
l(BJ DOH! 

> ·_ ? 

15. Special Handling Instructions and Additional Information 9330 56954571 977005 5-04 7-dH-336 0 0506 
~F U~UELlVERABLE,RETUR~ 10 GEHERATOReFOR RECYCLE 
EMERGENCY RESPO~SEj708-B68-4660 2<lHRe 

Sk.DOT-It A.! 501 E: 585 c: D! 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and 

are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if J(a'v a small quantity generator, I have made a good faith 
effort !j> minimize my waste generation and select the best waste management method that i ava~~jP 'J>5}jltJ~Jt) S!ln ~o~. < /'} ,") Date 

:t!~~&:d Name Ji£-ii.'l 
1Sign7l£J ~~- / - .... './' 

IM7thr))) I c;~ 
~ c rf2D 

Transporter 1 Acknowledgement of Receipt of Materials / 
-

T 17. Date 
R 
A PrintedfTy~ame 

/f\A; ~ p LJ:5-
lsignatX _ Month Day lfar 

N J<£cJ:J= ,/'"rr,~ I ·7 1271 .3. s .___si--yY\ 
p I' 0 18. Transporter 2 Acknowledgement of Receipt of Materials Date 
R 
T PrintedfTyped Name I Signature Month Day Year 
E I I I R 

19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 
T 20. Facili_ti.. Owner or Operator: Certification of receipt of hazardous materials covered by this manifest ex_fept as noted in Item 19. 
y 

cri/Zed Na,me hJ <7 I Sig~ure I gp_ 1_ . Month Day q~ 

:'l'.A1NI ~ ~L/\.11'1''0/),1 Jt7 . ../\ ---- VJ71 /_JI 
EPA Fo~0-22 (~ev . 9·88) previous editions obsolete 

(......-"\ I y SAFETY·KLEEN CORP. 

90290 6 
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designed for use on eli 

RM HAZARDOUS 
WA TE MANIFEST 

3. Generator's Name and Mailing Address 

SQUARED COMPANY 

3700 Sixth Street S W 

4. Gen 319 365-4631 

5. 

7. 

9. Designated Facility Name and Site Address 

World Resources Company 

8113 West Sherman Street 

Phoenix, Arizona 85043 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class and 10 Number) 

d. 

RQ, Hazardous waste, S)lid, n.o.s., 

(F006) NA 111 

Special Handling Instructions and Additional Information 

*** 24 HOUR EMERGENCY RESPONSE: 1-(800) 424-9300 CHEMTREC *** 
WEAR GOGGLES AND GLOVES 

GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by 

•prope.r shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

8ci:ording to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 

economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 

to human health and the environment; OR, if I am a small quantity generator, I have a good faith effort to minimize and select 

management method that is available to me and that I can afford. 

Style CF17-6 Printed by LABELMASTER, Div. of AMERICAN LABELMARK CO., CHICAGO, ll 60646 (800)621-5808 EPA Form 8700-22 (Rev. 9-88) Previous editions are obsolete. 

r.. 



. Please p•int or type 
' 

(Form designed for use on .12-pitch) typewriter) Form Approved . OMB No. 2050-0039 . Expires 9-30-94 

~ l1mfORM HAZARDOUS I' Generator's US EPA ID No. Manifest Document No. 2. Page 11 Information in the shaded areas WASTE MANIFEST IA:U OOOdl'll.t.O I "Yrli:Z!Jcw l J of 
1 is not required by Federa l law . 

3. Generator 's Name and Mailing Address A. State Manifest Document Number 
SQUAR i:: .!) co 
:noo 6·rH Sl SiN 
CEDA l< i< APii.lS IA 5240"1-- !':.4 () J B. State Generator's ID 

4. Generator' s Phone ( ~19 )365-46.;il 
5. Transporter 1 Company Name 6. US EPA ID Number C. State Transporter's ID 

SAFcTY-KL Ecl\ C ORP a I.I.u.:. 934908202 D. Transporter's Phone319 386-3 0.2 4 
7 . Transporter 2 Company Name 8. US EPA ID Number E. State Transporter's ID 

I F. Transporter's Phone 
9. Designated Facility Name and Site Address 10. US EPA ID Number G. State Facility's ID 

SAF£TY-KLE t: l'i CLH{P • 5 - 0 47- 0 1 
30.J 5 Wl:.ST 7~~0 STREt::·r 

H. Facility 's Phone DAVENPORT IA 52806 I Hu:J 0CJd0275S2 
3 19 :386-.3024 

12. Containers 13. 14. I. 11 . US DOT Descript ion (Including Proper Shipping Name, Hazard Class and 10 Number) Total Unit Waste No. G 'HM No. Type Quantity Wt/Vol E a. WAS TE COl'tBU::.a HiL E L I QU I J.J 1 lli a La S a DOOl N 

E X (P ETIWLi::l.Ji'l NAP HHIA ) NA1 993 PGIII ( DOtH) 

61)0 
DH 

OJO '-1 s-
G 

R ( tkGi12. 7) 6 .7 UlSa/GAL .D0.39 
A 
T b. <<Q -'AS f E CUKi:hJ!:i TIUL E L I QU I iJ , "' • 0 • S • DOtH 0 X (P t: TaOLE UIYi N AP HI HA ) NAt S93 PGIII (DO Ol) 

QQJ 
~ 

~0 0 If~ 
G R ( ERGit2 7) u .7 U;!>/GAL D039 

c. 

d. 

< J . Additional Descriptions for Materials Listed Above 
.... 

'" K. Handling Codes for Wastes List~d Above ~(A) :D1U8 
I(B) D0~8 

'if 

15. Special Handling Instructions and Additional Information 9334 58138926 331625 5-047-01-3360 0508 IF UNDELlV ERAHL E .RETURN ro GENERATORaFOR RECYCLE EMERGENCY RESPONS£#708-888~4660 24HR. 
SKDDT# A: 501 B: sas c: D: 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified. packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations. 
If I am a large quantity generator. I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be economically practicable and that I have selected the practicable metho;;:;,~reatment, storage, or disposal currently available to me w~~~inimizes the present and fu\1~e threat to human health and the environment; OR, if am aiW~II qua~~;1erator , I ha~r; made a good faith eft o minimize my waste generati nand select the best waste management method th ~i! e yj~e t at l,.can attar . L"" ...,, ,""-, Date 

J(;e:_;;;;;;amef! j{£~ L y ISig!!'£3 72/217 V' 

~,, 

Month Day Year 

Ill J>I.ZJ.f 19 3 
T 17. Transporter 1 Acknowledgement of Receipt of Materials 

, 
/ 

..... 
~ A 

-· Date _..., I R 

Printed~~~~me A/ A (j Ia / ISignature~JUM ~h~, 
A 

,~8\I~ I~J 
N 
s 
p 
0 18. Transporter 2 Acknowledgement of Receipt of Materials Date R 

I Signature 
T PrintedfTyped Name Month Day Year E 

I I I R 

19. Discrepancy Indication Space 

F 
A 
c 
I 
L 
I 
T 20. ftci!i!.Y Owner or Operator: Certification of receipt of hazardous materials coveredJl.lL!his manifest ex_cept as noted in Item 19. y 

( Pt':J;ped Namw 
'/J//¥1. J .lft ~IY/YZ)N I Sign~e j )&<1 

f //// ............ .....--·· v;m~~qj 
I 7 r 'V SJ!:FETY-KLEEN CORP. 

90290 6 
- ~ - ORIGINAL-RETURN TO r,FNFRATOR 
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State of Wiscona 
Department of Natural ~rces 

Bureau of Solid and Hazardous Waste Mgt. 
Box 8094 

Madison, Wisconsin 53708 

FOR DNR usE ONLY 

' e print or type. Form designed for use on elite (12·pitchl typewriter. Form Approved. OMB No. 2050-0039. Expires 9-30-94 

EPA ID No. 2. Page 1 Information in the shaded areas 

3. Generator's Name and Mailing Address 
SQUARE D CO 
37oo 6nt ST sw 
fP~AlaM~Wt§~te 

'T'r•mRnortP.r 2 Company Name 
' - l C· 1," <)'. - l ,. /1 ! l 

9. Desjgnated Facilitl Name and Site Address 
flYDRITE CHEMICAl. CO 
114 N. i'<!AIN ST 
C..OTTAGP. C:ROVP, WI 5~527 wrn oon&ofH\24 

L l. US DOT Description (Including Proper Shipping Name, Hazard Class, and ID Number) 

(CONTAINS XYLENe), 

J . 

15. Special Handling Instructions and Additional Information 

AUTHfA 10S124·G-S6S54 
AU'll!fl t492-G-S65S3 

is not required by Federal law. 

I. 
Waste No. 

l6. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper 
sh!pping. name a~d are classifi~d, packe_d, marked, _and labt;led, and are in a~ respects in pro;rer condition for t~anspprt_ byJligh~ay according to apo 
plicable 'mternational and nat1on81 goVernmelitiU r~tlons and according to the reqwrements of the WlSeoD:Sin Department of Natural Re­
sources. If I am a large quantity generator, I also certify that I have a program in place to reduce the volume and toxicity of waste generated to the 
degree I have determined to be economically practicable and I have selected the practicable method of treatment, storage, or disposal currently 
available -to Die which minimizes the present and future threat to human health and the environment; 

OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and 
select the best waste management method that is available to me and that I can afford. .. 

Printed!I'yped Name & Position Title 
! 

Printedfl'yped Name & Position Title 
_r:- C"' >-1 ('(\ ' ( dL L OC 1-l 

. ! 

20. FACILITY OWNER OR OPERATOR: Certification of receipt of hazardous materials covered by this manifest except as 
noted in Item 19. 

Signature 

;rgency 24 Hour Assistance Telephone Number 

~--
1- Generator send to Wis. DNR 
2 - Generator retain 

Visconsin (608) 266-3232 
side Wisconsin (800) 424-8802 

3 - Facility send to Wis. DNR 
COPY 5- Copies 1 & 3 mail to Wis. DNR at above address. 

FACILITY SENT TO GENERATOR 

4 - Facility retain 
6 - Facility send to Generator 
6 - Transporter retain I I 



( 12-pitch) typewriter.) OMB No. 2050-0039 . 9-30-94 

IF~ZARDOUS 
WASTE MANIFEST 

Generator 's US EPA 10 No. 

lAD IHi '-' 81 9 11 0 
Informat ion in the shaded areas 
is not required by Federal law . 

3 . Generator's Name and Mailing Address 

SQUA~ E D CO 
37 CO 6TH Sl" SW 
CEDAR f< AP I DS 

4. Generator's Phone ( 1 ~ )3 6 5--4 
5. Transporter 1 Company Name 

7. 

9 . Designated Facility Name and Si te Address 

SAF E TY-KLEE~ CCRP. 
3 ~ 3 5 IllE ST 73R D STREe T 

l A ':J2 4 C4-5 4 0 3 
3 1 

US EPA 10 Number 

10. US EPA ID Number 

U AV E ~ PDRT lA 528 J 6 l AD 0 98 0 27592 

12. 

A. State Manifest Document Number 

B. State Generator ' s 10 

G . State Facility's ID 

H . Facility's Phone 

Con I. 
11. US DOT Descript ion (Including Proper Shipping Name. Hazard Class and 10 Number) Waste No. 

W1~S T £ COM BUST IBL e LIQUI O •Ne O eSe 
X (P ETR OLE UM NAPHTHAI NA19~3 PGIII(D OD l) 

(ERGU2 7) 6 e7 L BS ./GAL 

RQ WAS TE COMB US TI BL E LI QUI D •N•O•S• 
X ( P ETROLe UM NAPHTHA) N A 1 9Y~ PGIII(DOOl) 

(ERG# 2 7) 6 .7 L BS / GA L 

No. 

G 

3 

DOO l 

D 0 39 

DOO l 

c .-, D 0 39 
'-~ 

J . Additional Descriptions for Materials Listed Above K. Handling Codes for Wastes Listed Above 

I
lJA

8
) oo1a 
) DOlB -

15. Special Handling Instructions and Additional information 9 342 6 0 368156 956173 S-<>47-0l-3360 0508 
IF UNDELIVERABLE.RETURN 'TO GENERATOReFOR RECYCLE 
EMERGENCY RESPONSEa7C8-888 -4660 24HRe 

SK D OT A! 5 0 1 585 c: D! 
16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and are classified , packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a small I have made a good faith 
effort to minimize my waste generation and select the best waste management method that is · afford. 

90290 

ORIGINAL-RETURN TO GENERATOR 

6 



designed for use on 

3. Generator's Name and Mailing Address 
SQUARED COMPANY 
3700 Sixth Street S W 

4. Generator's Phone 319 365-46 31 
5. Transporter 1 Company Name 

7. 

9. 

11 . US DOT Description (Including Proper Shipping Name, Hazard Class and /0 Number) 

c. 

d. 

Special Handling Instructions and Additional Information 

Listed Above 

t 

Ql 
*** 24 HOUR EMERGENCY RESPONSE: 1-(800) 424-9300 CHEMTREC *** 

WEAR GOGGLES AND GLOVES 

GENERATOR'S CERTIFICATION: I hereby declare thai the contents of this consignment are fully and accurately described above by 
proper shipping name and are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway 

according to applicable international and national government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have determined to be 

economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me which minimizes the present and 

future threat to human health and the environment; OR, if I am a small quantity generator, I have made a good faith effort to minimize my waste generation and select 

the bel!t waste management method that is available to me and that I can afford. 

Discrepancy Indication Space 

. . . " 



5-047-01 

OMB No. 2050-0039. Expires 9-30-94 ,.., 
N 

~ UNIFORM HAZARDOUS 
a_ WASTE MANIFEST 

Information in the shaded areas 
is not required by Federal law 

3. 

4. 

5. 

7. 

9. 

's Name and Mailing Address 

SQ ARt: 1J CD 
3 7 0 0 6 T H S 1' ::il<>l 
CE DAR &AP I DS I A 

Generator's Phone ( 3 i 9 ) :3 6 S- 4 6 3 1 

Transporter 1 Company Name 

SAFETY- KLE EN CO RP . 
Transporter 2 Com pany Name 

Des1gnated Facili ty Name and Site Address 

SAF ETY-KL EEN CO RP a 
3035 WES T 73RU STR EE T 
DAV ENPORT , IA S280ti 

52 4 0 4- 5"•03 

US EPA ID Number 

lL D 984 908202 
US EPA ID Number 

10. US EPA ID Number 

:;i - 0 4 7-01 

IA D 0 9 8 0 ?- 7 5 9 2. 

A. State Manifest Document Number 

B. State Generator 's ID 

c State Transporter's ID 

F. Transporter's Phone 

G. State Facility 's ID 

H. Facility's Phone 

9 386- 30 24 
12. c 13. 14. I. 

11. US DOT Descript ion (Including Proper Sh1pping Name, Hazard Class and 10 Number) Total Unit Waste No. 

c. 

d . 

WASTE CO ~HUS TIHLE LIQUI D , Ne Da S a 
X ( Pt::TiW L EUf'l t'/ APHTHA ) N.C\1993 PH II( DOOl) 

{ ERGI27 ) G.7 LB S. / GAL 

~Q WAST~ COMBUSTI BL E L IQUI D, Na 0 a 3• 
X ( f' :':: TROL ~o U ll'! N AP HTHA ) l\UH<JSIJ PG II I ( 0001 ) 

( ':k (:,#27 ) 6 a7 L BS/ GA L 

Add itional Descriptions for Materiqls Listed A,bove 

.1(-A) D018 "' " 

.I(BJ not a 

No. 

-~ 

15. Special Handling Instructions and Additional Information 9 3 46 6 1 41 7 9 94 2 8 0 65 8 
IF UNDELIU ERABLE , R ET URN TO GENERATORaF OR RECYCLE 
EMERGEN CY RE SP ONSE #706- 88B-4660 24HR a 

SK DOTI A: 5 0 1 B : 

Type Quant 

0001 
i.lf'l G 

3 lJ039 

0001 
OM (;, 

2- DO.:.i 9 

K. Handling 

5- 047-0 1-3360 0508 

5 85 c : D: 
: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and 

are classified , packed, marked, and labeled , and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment , storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment ; OR, if I am a small quantity I have made a 
effort to minimize my waste · and select the best waste management method that is i 

19. Discrepancy Indication Space 

ORIGINAL-RETURN TO GE.N!=RATOR 
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. OMB No. 2050-0039. 9-30-94 

lAD 000819110 
Information in the shaded areas 
is not required by Federal law. 

3. Generator's Name and Mailing Address A. State Manifest Document Number 

SQUARE D CO 
3700 .6TH ST SW 
CEDAR RAPIDS IA 52404-5-03 

4. Generator's Phone ( 319) 365-4631 

5. Transporter 1 Company Name US EPA ID Number 

7. Transporter 2 Company Name 

9. Designated Facility Name and Site Address 10. US EPA ID Number 

SAFETY-ICLEEN CORPe 
3035 WEST 73RD STREET 
DAVENPORT, lA 52806 

5-047-01 

lAD 098027592 

11 . US DOT Description (Including Proper Shipping Name. Hazard Class and 10 Number) 

X 

X 

c. 

d . 

WASTE COMBUSTIBLE LIQUIDtheOeSe 
(PETROLEUM NAPHTHA)NA .1993 PCilll(D001) 
(ERGa27) 6e7 LBS./GAL 

RQ WASTE COMBUSTIBLE LIQUIDtNeOeSe 
(PETROLEUM NAPHTHA)NA1993 PCilll(DO Ol) 
(ERGa27) 6e7 LBS/GAL 

B. State Generator's ID 

G. State Facility's ID 

H. Facility's Phone 

I. 
Waste No. 

0 00 1 
OM 

0 
G 

0 03 9 

DOG' l 
DM G 

0039 

J . Additional Descriptions for Materials listed Above K. Handling Codes for Wastes Listed Above 

I(A) •:nota 
I(B) '00·18 

15. Special Handling Instructions and Additional Information 9350 62480892 608295 5 ..,.0 47•01-3360 0508 

IF UNDELIVERAJJLE.RET&mH - TO GENERATOReFOR RECYCLE 
EMERCI.ENCY RESIJONSEa'JOB-.888-4660 ·;24HRe 

16. GENERATOR'S CERTIFICATION: I hereby declare that the contents of this consignment are fully and accurately described above by proper shipping name and 
are classified, packed, marked, and labeled, and are in all respects in proper condition for transport by highway according to applicable international and national 
government regulations. 

If I am a large quantity generator, I certify that I have a program in place to reduce the volume and toxicity of waste generated to the degree I have 
determined to be economically practicable and that I have selected the practicable method of treatment, storage, or disposal currently available to me 
which minimizes the present and future threat to human health and the environment; OR, if I am a quantity made a good faith 
effort to minimize my waste generation and select the best waste management method that is i 

ORIGINAL-flJ=TURN TO GENERATOR 
• # -

90290 

., l 
, ,1, ...... ,1;. . 
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• • 
of person's 

Instructions for completing form: Completion of all items in BOLDFACE is 
REQUIRED; completion of other items is optional, subject to the 
availability of the information. 

EPA RCRA ID NUMBER: IA _ IAD000819110 

SQUARED CO 
1. NAME OF INSTALLATION 3700 6TH ST SW 

CEDAR RAPIDS-IA-52404 -----------------------------
2. LOCATION OF INSTALLATION (PHYSICAL ADDRESS, NOT PO BOX OR RURAL 
ROUTE NUMBER; ADDRESS MUST BE SPECIFIC; IF NECESSARY, INCLUDE DIRECTIONS ON 
HOW TO FIND THE INSTALLATION) 
-EXAMPLES OF UNACCEPTABLE INSTALLATION ADDRESSES ARE: "Box 47," "RR #3," 
"Curtis Ave," "Hwy 49 West" 
-EXAMPLES OF ACCEPTABLE ADDRESSES ARE: "123 Main St," "1 mile west of Hwy 
6 on County Road EE," "J 12," "NW corner of Jackson and Jefferson 
Streets" 

STREET ADDRESS: ________ ~==~~JYl~tf:--~a=-~ -~ __ 1 __ . ----~------------
CITY/ZIP CODE: _________________________________ , IA 

3. INSTALLATION MAILING ADDRESS (IF SAME AS LOCATION ADDRESS, WRITE 
"SAME"): 

STREET ADDRESS: ~ ~~ Cj 
ciTY/ZIP coDE:R D~ , IA s 24oCo -3c 9 

--------------------------------------------------------------
4. INSTALLATION CONTACT PERSON: 
Name: 
Title-:--~~~~~~~~~~~--~--7r--------~--~-------------------

5. OWNERSHIP INFORMATION: ~C) en 
Name of Installation's Legal Owner: ~Q\J f\\<.<.C ~ \Js:JC. ~ 
Street Address :'£xt.;<..L) "t'"IV~ otf;c..-e.S. =e::).cc.<.rrl V~ fta.-z~ } }<{($'" 5. 
city/Zip code: DAL,g-r:tl\1€ 1 :r::u , IA bOoeaY-
Telephone Number: kea Code ( TO 8 ) \39-7- 2G:;.OO 

6. RCRA REGULATED ACTIVITY APPARENTLY BEING CONDUCTED AT SITE 
(CHECK ALL THAT APPLY) 
~Hazardous waste generation Hazardous waste transportation 

___ conditionally exempt small quantity generator 
Transports waste for self only 

--- D< Small quantity generator 
_Transports waste for hire 

Large quantity generator 
Other: (specify) --------------------------------------------------

'I 

ON ........ --~=r~~Y-~--



.. UNITED 41!ATES ENVIRONMENTAL PROTEC~N AGENCY 
CONFIDENTIALITY NOTICE 

Facility Name SQUARE D CO 

Facility Address 3700 6TH ST SW 
CEDAR RAPIDS, IA 52404 

In~~ctor (print) 

f\J\ \ 
Title 

It is possible that the United States Environmental Protection Agency (EPA) 
will receive public requests for release of the information obtained during 
inspection of the facility above. Such requests will be handled by EPA in 
accordance with provisions of the Freedom of Information Act (FOIA), 5 u.s.c. 
552; EPA regulations issued thereunder, 40 CFR Part 2; and the applicable 
statute under which the information is obtained. EPA is required to make 
inspection data available in response to FOIA requests, unless the Agency 
determines that the data contains information entitled to confidential 
treatment. 

Any or all of the information collected by EPA during the inspection may be 
claimed confidential, if it relates to trade secrets or commercial or 
financial matters that you consider to be confidential. If you make claims of 
confidentiality, EPA will disclose the information only to the extent, and by 
the means of the procedures set forth in the regulations (cited above) 
governing EPA's treatment of confidential information. 

To claim information confidential, you must certify that each claimed item 
meets all of the following criteria (40 CFR 2.208): 

1. Your company has taken measures to protect the confidentiality of the 
information, and it intends to continue to take such measures. 

2. The information is not, and has not been, reasonably obtained without 
your company's consent by other persons (other than governmental 
bodies) by use of legitimate means (other than discovery based on 
showing special need in a judicial or quasi-judicial proceeding). 

3. The information is not publicly available elsewhere. 

4. Disclosure of the information would cause substantial harm to your 
company's competitive position. 

In addition, within fifteen (15) calendar days of the claim, you must provide 
written comments in support of the claim, based on factors listed in 40 CFR 
2.204(e)(4). This statement should be mailed by registered, return-receipt 
requested mail to the Inspector at the address listed above. Failure to 
submit comments by this deadline will be deemed a waiver of the claim pursuant 
to 40 CFR 2.205(d)(l). 

At the completion of the inspection, you will be given a receipt for all 
materials collected. At that time you may make claims that some or all of the 
information is confidential and meets the criteria listed above. 

1 



U.S.EPA I~PECTION CONFIDENTIALITY N~CE (cont.) 

Facility Name SQUARE D CO 

Facility Address 3700 6TH ST SW 
CEDAR RAPIDS, IA 52404 

If you are not authorized by your company and there is no one on the premises 
of the facility who is authorized to make confidentiality claims, this notice 
will be sent by certified mail, along with the receipt for documents, samples, 
and other materials, to the authorized representative designated below. 

Authorized Representative 

Title ---------------------------------------------------------------------
Address 

If the authorized representative listed above requests confidential treatment, 
they must return a statement specifying any information which should receive 
confidential treatment and written comments in support of the claim based on 
factors listed in 40 CFR 2.204(e)(4). 

This statement from the authorized representative should be mailed by 
registered, return-receipt requested mail within fifteen (15) calendar days of 
receipt of the Confidentiality Notice to the Inspector at the address listed 
on page 1. 

Failure to submit confidentiality claims and comments within the fifteen (15) 
day period will be deemed a waiver of the claim pursuant to 40 CFR 
2.205(d) (1). 

================================================================= 

To be completed by the facility official receiving this Notice: 

I have received and read this Notice. 

Facility Representative Provided Notice (print) Title 

2 



• • • UNITED STATES ENVIRONMENTAL PROTECTION AGENCY 
REQUEST FOR CONFIDENTIAL TREATMENT 

Facility Name SQUARE D CO 

Facility Address j I UU t>TH ST ::;w 

CEDAR RAPIDS, IA 52404 

Information for which confidential treatment is requested: 

Acknowledgement of Claimant 

The undersigned requests that confidential treatment of the information 
described be provided in accordance with provisions of the Freedom of 
Information Act (FOIA), 5 u.s.c. 552; EPA regulations issued thereunder, 40 
CFR Part 2; and the applicable statute under which the information is 
obtained. The undersigned further acknowledges that they are authorized to 
make such claims for their firm. 

The undersigned also certifies that each claimed item described above meets 
all of the following criteria (40 CFR 2.208): 

1. Your company has taken measures to protect the confidentiality of the 
information, and it intends to continue to take such measures. 

2. The information is not, and has not been, reasonably obtained without 
your company's consent by other persons (other than governmental 
bodies) by use of legitimate means (other than discovery based on 
showing of special need in a judicial or quasi-judicial proceeding). 

3. The information is not publicly available elsewhere. 

4. Disclosure of the information would cause substantial harm to your 
company's competitive position. 

In addition, within 15 days of your claim, you must provide written comments 
in support of the claim, based on factors listed in 40 CFR 2.204(e)(4). 
Failure to submit comments by this deadline will be deemed a waiver of the 
claim pursuant to 40 CFR 2.205(d)(l). 

Authorized Representative (print) 

U.S. EPA, Region VII, RCRA!IOWA, 726 Minnesota, Kansas City, KS 6 

(rev: 1/ 0/93) 



.. 
~ •.. . UNITED ~ATES ENVIRONMENTAL PROTEC~N AGENCY 

RECEIPT FOR DOCUMENTS AND SAMPLES 

Facility Name 
SQUARE D CO 

Facility Address 3700 6TH ST SW 
CEDAR RAPIDS, IA 52404 

Documents Collected? YE~(list below) NO __ _ 

Samples COllected? YES ___ (list below) NO~ Split Samples: YES___ NO __ _ 

Documents/Samples were: !)Received no charge~ 2)Borrowed___ 3)Purchased __ _ 

Amount Paid: $ ____________ __ Method: Cash___ Voucher___ To Be Billed __ _ 

The documents and samples described below were collected in connection with 
the administration and enforcement of the applicable statute under which the 
information is obtained. 

============================================================================== 

Receipt for the document(s) and/or sample(s) described below is hereby 
acknowledged: 

-2~-

Facility Representative (print) Signature/Date 

U.S.EPA, Region VII, RCRA!IOWA, 726 Minnesota, Kansas C 

(rev:1/20/93) 


